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FOOMKA CODSIGA ADA PARATRANSIT 

(Revised 12/2017) 

 
Ku lifaaqan waa codsiga Adeega Iskuulka ee Green Bay Metro. Codsigan waxaa laga heli 
karaa www.greenbaymetro.org. Dadaallada lagu fududeynayo geeddi-socodka, waxaanu la 
shaqeynay Adeegga Gaadiidka Curate-ka. Waxaad awoodi kartaa inaad buuxiso hal dalab 
si aad u dalbato labada adeeg. Fadlan si taxadar leh u fiirso, akhrinta sharraxaadda 
naafanimada sida ay ka mid tahay Sharciga Mareykanka ee Naafonimada leh ee 1990. 
 
Codsigaan iyo xaqiijinta xirfadlaha ayaa dib loo eegi doonaa oo xaq u lahaanshaha ayaa la 
go'aamin doonaa. Aad bay muhiim u tahay in dhammaan foomamku buuxsamaan. 
Codsiyada aan dhameystirneyn waa la soo celin doonaa. Muddo labaatan (21) maalmood 
gudahood ah laga bilaabo helitaanka codsi dhammeystiran, go'aaminta u-qalmitaanka ayaa 
la sameyn doonaa. Soo gudbinta arjigaan ma ballanqaadayso u-qalmitaanka. Go'aaminta 
xaq u lahaansho waxay noqon doontaa qoraal ahaan, waxayna u sheegi doontaa 
codsadaha aqbalaadda ama diidmada xaq u yeelashada, iyo haddii ay dhacdo diidmada, 
sababaha (sida) sida. Haddii ay dhacdo in u-qalmitaanka la diido, sharaxaadda habka 
rafcaanka waxaa lagu dari doonaa go'aanka qoraalka ah. Dib-u-celinta loogu talagalay 
codsadayaasha la ansixiyey ayaa loo baahan yahay saddexdii sanaba mar. 
 
Heerarka U qalmida ee ADA: 

 Qof kasta oo naafo ah oo aan awoodin, sababtoo ah jidh ama maskax ahaan 
naafanimo (oo ay ka mid tahay naafanimo), iyo iyada oo aan la helin caawimaad 
qof kale (marka laga reebo adeegsadaha kursiga kursiga curyaanka ama qalabka 
kale ee qalabka gargaarka ah), si loo raaco, raaco, ama laga saaro baabuur kasta 
oo ku yaala nidaamka oo si fudud loo heli karo oo loo adeegsan karo shaqsiyaadka 
naafada ah. 

 
 Qof kasta oo naafo ah oo u baahan caawimaadda kor u qaadista kursiga curyaanka 

ama kuwa kaleqalabka gargaarka ah ee loo adeegsado, oo ay ka mid yihiin 
kaalmooyinkaas, la socoshada, raacaan oo ka soo degaan gaadhi kasta oo si fudud 
loo heli karo oo loo adeegsan karo shaqsiyaadka naafada ah haddii shakhsi uu rabo 
inuu safar ku maro nidaamka inta lagu jiro saacadaha shaqada nidaamka wakhti, 
ama waqti macquul ah waqtigaa, marka gaadiidka noocan ah aan loo isticmaalin 
inuu bixiyo gaadiidka dadweynaha ee loo yaqaan jidka. 

 
 Qof kasta oo qaba naafonimo leh xaalad khaas ah oo la xiriirta naafanimada kaas oo 

ka hor istaagaya inuu qofku u safro meel u dhow ama meel laga soo galo nidaamka 
noocaas ah. 
 

Ka dib markaad dib u eegto macluumaadka kor ku xusan, haddii aad dareensan tahay in 
naafonimadaada ay ku haboon tahay mid ka mid ah qaybaha kor ku xusan, fadlan buuxi 
Codsiga Shahaadada ee Shahaadada ADA ee ku lifaaqan.  
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Wixii su'aalo ah oo ku saabsan adeegga Green Bay Metro Paratransit Service 
ama caawimaad codsigan, wac: 920-448-3452.   
 

 
 
Heerarka U-qalmitaanka Xiriirinta Xirfadaha: 
 

 Haddii codsaduhu ka weyn yahay da'da 60, wax codsi ah looma baahna Adeegga 
Xiriirinta Curajada ah, iyada oo aan loo eegin haysashada ama aan laheyn curyaan. 
Si fudud u wac 227-4272 si aad u hesho diiwaangelin. 

 Haddii codsaduhu ka yar yahay da'da 60, codsi ayaa loo baahan yahay. Xaq u 
yeelashada waxaa lagu go'aamiyaa kiis-kiis.   

 
Codsigaan iyo xaqiijinta xirfadlaha ayaa dib loo eegi doonaa oo xaq u lahaanshaha ayaa la 
go'aamin doonaa. Aad bay muhiim u tahay in dhammaan foomamku buuxsamaan. 
Codsiyada aan dhameystirneyn waa la soo celin doonaa. Muddo labaatan (21) maalmood 
gudahood ah laga bilaabo helitaanka codsi dhammeystiran, go'aaminta u-qalmitaanka ayaa 
la sameyn doonaa. Soo gudbinta arjigaan ma ballanqaadayso u-qalmitaanka. Go'aaminta 
xaq u lahaansho waxay noqon doontaa qoraal ahaan, waxayna u sheegi doontaa 
codsadaha aqbalaadda ama diidmada xaq u yeelashada, iyo haddii ay dhacdo diidmada, 
sababaha (sida) sida. Haddii ay dhacdo in u-qalmitaanka la diido, sharaxaadda habka 
rafcaanka waxaa lagu dari doonaa go'aanka qoraalka ah.   
 
Su'aalaha ku saabsan Adeegyada Xirfadaha Curate ama caawimaad dalabkan, 
wac: 920-227-4272. 
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Fadlan qor ama daabac si cad.  

Codsiyada aan dhammeystirneyn waa la soo celin doonaa. 

 
         Lambarka Medicaid:  ______________________ 

(Haddii kale loo yaqaan Medicaid, Title XIX ama MA - in aan lagu jahwareersaneyn Medicare) 

 
Magaca Damb ______________________ Magaca hore irst __________________ M.I.___ 
 

Cinwaanka Hadda__________________________________________   Apt. #:_________ 
 

Magaalada:________________________________ Gobolka: ______________ Zip Code: 
_______ 
Magaca Degaanka (haddii ay habboon tahay):___________________________________ 
Lambarada Telefoonada / Guriga:________________________Cell: _________________ 
Taariikhda Dhalashada: ____________________     Da ': __________    Galmo: [ ] M [ ] F  
 

Luqad Aasaas ah: [ ] Ingiriisi    [ ] Isbaanish    [ ] Saxeex   [ ] Kuwa kaler: ____________ 
 

Ma waxaad tahay xubin ka mid ah hay'adaha adeegga bulshada ee soo socda? 
[ ] IRIS    [ ] Daryeelka Bulshada [ ] MTM   [ ] Adeegga Aadamiga ee Brown 
[ ] Daryeelka Wisconsin [ ] Lakeland [ ] Maalgelinta AFCSP [ ] Kuwa kale: __________ 
 

Cinwaanka boostada: halkaas oo macluumaad qoraal ah / ogeysiis ah oo ku saabsan 
Green Bay Metro Paratransit iyo / ama Adeegyada Isku xirka Curate waa in loo soo diro 
(hal cinwaan oo loogu talagalay u diritaan ujeedooyinka fadlan):  
[ ] Isku mid ahaan codsadaha cinwaanka, ama [ ] Isticmaal cinwaanka hoose ee 
boostada: 
 

Cinwaanka: _______________________________________________________________ 
Magaalada:______________________   Gobolka: _____________ Zip Code: __________ 
La xiriir Qofka Magaca (haddii uusan ahayn macmiilka):____________________________ 
Telefoonka: _______________________   Wakaaladda: __________________________ 
 

Haddii ay dhacdo xaalad degdeg ah, ku qor magacyada laba qof, kuwaas oo ay ku 
jiraan qoyska, taageerada xirfadlayaasha, wakaaladaha ama dadka kale ee yaqaan 
naafanimadaada Green Bay Metro iyo / ama Xiriirinta Curate: 
 

Magaca: ______________________ Shaqada #_____________ Guriga #_____________ 
Cinwaanka: ______________________________________________________________ 
Magaalada: _______________________________ Gobolka:_______ Zip Code: ________ 
Xiriirka _________________________________________________________________ 
 
Magaca: ______________________ Shaqada #_____________ Guriga #_____________ 
Cinwaanka: ______________________________________________________________ 
Magaalada: _______________________________ Gobolka:_______ Zip Code: ________ 
Xiriirka _________________________________________________________________ 
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1. Miyaad awoodi kartaa inaad isticmaasho Basaska Meelaha Gaadiidka Gaadiidka leh ee 
Baaskiilka ah ee loogu talagalay mid kasta oo ka mid ah baahidaada gaadiidka? 
 [  ] Haa [  ] Maya [  ] Mararka qaarkood (Sharaxaad) _____________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
      
2.  Waa maxay naafanimada kaa horjoogsanaysa inaad isticmaasho adeega macaamiisha 
ee Green Bay Metro?  Sidee naafanimadani kuu diidi kartaa inaad isticmaasho adeegyo 
khadadka joogtada ah?  (Si buuxda u sharax. Haddii ay lagama maarmaan noqoto, sii wad 
warqad gaar ah.) 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_________________________________________________________________________ 
 
3.  Shuruudaha aad ku sharaxday joogtada [  ], Maalin-maalinba way kala duwan yihiin [  ]  
ama ku meelgaar ah [  ]? 
     Haddii ku meelgaar ah, intee in le'eg ayaad fileysaa inaad tan sii wado? ____________ 
 
4.  Haddii lagugu siiyay tababarka ku haboon iyo tababarka ku habboon, ma awoodi 
doontaa inaad isticmaasho adeegga baska ee Green Bay Metro?  [  ] Haa  [  ] Maya  [  ] 
Mararka qaarkood (Sharaxaad) 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

 
5.  Ma jiraan saameyno kale oo naafonimo ah ama shuruudo caafimaad oo kale ee Green 
Bay Metro iyo / ama Xiriirinta Curate waxay u baahan yihiin inay ogaadaan?  (Haddii ay 
lagama maarmaan noqoto, sii wad warqad gaar ah.) 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
MACLUUMAAD KU SAABSAN MACLUUMAADKA KU SAABSAN KARTAA WAXYAABAHA U BAAHAN TAHAY 
INAAD U BAAHAN TAHAY INAAD U BAAHAN TAHAY INAAD KA BIXINAYO GAADIIDKA IYO WAX KA 
QAADASHO KALA DUWAN YIHIIN KALA SOCO. 
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6.  Waa kuwee, haddii ay jiraan, qalabka soo socda ee dhaqdhaqaaqa aad u isticmaasho?  
(Calaamadee dhammaan wixii khuseeya.) 
    [  ] Cane     [ ] Adeegga Xayawaanka  [ ] Guddiga Isgaadhsiinta 
    [  ] White Cane      [ ] Awoodda Curyaanka   [ ] Kursiga Awooda Large (Ka Baxay ADA) 
    [  ] Socodka           [ ] Mashiinka Awoodda (3-Wheeler) [ ] Oxygen Tank 
    [  ] Qalabyo           [ ] Kursiga gacanta   [ ] Gargaar kale: _____________ 
    [  ] Qalabka Isgaadhsiinta Isugeynta             [ ] WAXYAALO 
 
7.  Miisaanka guud ee kursigaaga curyaankaaga ama mootada iyo adiga laftigiisu ka badan 
yahay 800 rodol? 
[  ] Haa [  ] Maya 
 
8.  Miyuu u baahan yahay inuu kuu raaco wakhti kasta?   
[  ] Haa [  ] Maya [  ] Mararka qaarkood (Sharaxaad) 
_________________________________________________________________________
_________________________________________________________________________ 
 

9. Markaad safreyso, ma awoodi doontaa inaad saxiixdo magacaaga rasiidka safarka? 
[  ] Haa [  ] Maya [  ] Mararka qaarkood (Sharaxaad) 
_________________________________________________________________________
_________________________________________________________________________ 
 
10. Fadlan ka jawaab su'aalaha soo socda: 
Miyaad aadi kartaa xero ½ iyada oo aan la helin caawimaad qof kale?  
[  ] Haa [  ] Maya [  ] Mararka qaarkood (Sharaxaad) ______________________________ 
Miyaad aadi kartaa ¼ mayl (3 blocks) iyada oo aan la helin caawimaad qof kale? 
[  ] Haa [  ] Maya [  ] Mararka qaarkood (Sharaxaad) ______________________________  
Ma safri kartaa ¾ mile (9 blocks) adiga oo aan cid kale caawimaad ka helin? 
[  ] Haa [  ] Maya [  ] Mararka qaarkood (Sharaxaad) ______________________________  
 
11. Miyaad kor u qaadi kartaa tallaabooyin 12-inch ah oo aan gargaar lahayn? 
[  ] Haa [  ] Maya [  ] Mararka qaarkood (Sharaxaad) 
Hadday haa tahay, imisa goor oo isku xigta? _____________________________________ 
 

12. Miyaad dibadda sugi kartaa adigoon taageereynin 10 daqiiqo?                                    
[  ] Haa [  ] Maya [  ] Mararka qaarkood (Sharaxaad) _____________________________ 
 
13. Waxaan halkan cadeynayaa in macluumaadka kor ku qoran ay sax yihiin. 
 
Saxeexay ____________________________________ Taariikhda____________________  
 
14. Waxaan fahamsanahay in aan u qalmo adeegyada kale ee gaadiidka iyada oo loo 
marayo Xiriirinta Curate. Waxaan halkan kuugu oggolaanayaa Green Bay Metro inay 
wadaagaan codsigayga dhammeystiran, oo ay ka mid yihiin Codsashada Xaqiijinta 
Xirfadleyda ee Xiriirinta Cilmi-baarista si loo go'aamiyo u-qalmitaankayga. 
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Saxeexay         Taariikhda      
Haddii qof kale oo aan ahayn codsaduhu uu buuxiyay foomkan isagoo ka wakiil ah 
codsadaha, qofkaasi waa inuu buuxiyaa waxyaabaha soo socda: 
 
Magaca ___________________________________ Telefoon maalinle ah _____________ 
 
Wakaaladda ku xiran / Xiriir la leh Codsadaha ____________________________________ 
Cinwaanka________________________________________________________________  
 
[  ] Halkan ka hubi haddii dhammaan waraaqaha barnaamijka loo diro codsade adigoo 
daryeelaya cinwaankan. 
 
Saxiixa ____________________________________ Taariikhda____________________ 
 

 
Waxaan codsanayaa: 



Green Bay Metro’s Paratransit Service    Curative Connections Service  
Ku soo dir:         Ku soo dir:  
901 University Ave.        2900 Curry Ln. 
Green Bay, WI 54302       Green Bay, WI 54311 
 
 

Both Services  
Ku soo dir: 
901 University Ave.      
Green Bay, WI 54302 

* Waraaqaha waxaa lala wadaagi doonaa labada hay'adood 
  

   
For Office Use Only________________________________________________                                                                                  
Client Id# ____________________________Date Action Needed: __________________         
                                                                                                                                     
Date Application Received: __________ [ ] Approved [ ] Denied     Date: _____________      
                                                                                                                                   
Eligibility Category   [] 1 [] 2 [] 3 [] Winter Only [] 2/3  Winter/Summer_______________  
                                                                                                                                   
[ ] Conditional Eligibility: ____________________________________________________  
[ ] Temporary Expires: ____________    Approved By Whom: _______________________ 
                                                                                                                                   

General Comments: _______________________________________________________                 
_______________________________________________________________________                 
Extenuating Conditions: ____________________________________________________                
                                                                                                                                   
 

 Status: [ ] New      [ ] Temporary      [ ] Recertification      [ ] Extention   [ ] Evaluation                       
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Codsasho u QAADASHO MACLUUMAADKA 

REQUEST FOR PROFESSIONAL VERIFICATION 
Foomkan waa inuu buuxiyaa xirfadle caafimaad oo ruqsad haysta  
This form must be completed by a licensed medical professional 

 
Dear 
 
The attached authorization form has been submitted by _____________________, who has 
indicated that you can provide information regarding his/her disability and its impact upon his/her 
ability to utilize our transit services.  Federal law requires that Green Bay Metro provide paratransit 
services to persons who cannot utilize available accessible fixed route (bus) services.  Please keep 
in mind that any condition which makes traveling to or from a boarding/disembarking location, or 
riding on a fixed route system more difficult or less comfortable, are not reasons for paratransit 
eligibility.  The information you provide will allow us to make an appropriate evaluation of the 
request and its application to specific trip requests.  Thank you for your cooperation in this matter. 
 
Capacity in which you know the applicant: 
______________________________________________ 
________________________________________________________________________________ 
Medical Diagnosis of condition causing disability: 
_________________________________________ 
________________________________________________________________________________ 
Is the condition temporary?  [  ] No     [  ] Yes [  ] Expected duration until_____________ 
How does this condition affect the individual’s ability to use accessible Green Bay Metro fixed route 
(bus) services? ___________________________________________________________________ 
________________________________________________________________________________ 
If provided with appropriate training and practice, would this person be able to use Green Bay 
Metro fixed route (bus) service? 
[  ] Yes [  ] No [  ] Sometimes (explain) ________________________________________ 
If the person has a disability effecting mobility, is the person able to: 
Travel 200 feet without assistance of another person? 
[  ] Yes [  ] No [  ] Sometimes (explain) ________________________________________ 
Travel one half block without the assistance of another person? 
[  ] Yes [  ] No [  ] Sometimes (explain) ________________________________________ 
Travel ¼ mile without the assistance of another person?    
[  ] Yes [  ] No [  ] Sometimes (explain) ________________________________________ 
Travel ¾ mile without the assistance of another person? 
[  ] Yes [  ] No [  ] Sometimes (explain) ________________________________________ 
Climb 12-inch steps without assistance? 
[  ] Yes [  ] No [  ] Sometimes (explain) ________________________________________ 
If yes, how many in succession? ______________________________________________ 
Wait outside without support for 10 minutes? 
[  ] Yes [  ] No [  ] Sometimes (explain) ________________________________________ 
Does this person use any mobility aids?  If so, what? ______________________________ 
Is this person able to negotiate ice/snow during travel? 
[  ] Yes [  ] No [  ] Sometimes (explain) ________________________________________ 
Is this person able to travel in extreme hot/cold weather? 
[  ] Yes [  ] No [  ] Sometimes (explain) ________________________________________ 
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If the person has a visual impairment: 
 
Visual acuity with best correction:     Right eye _____ Left eye _____ Both eyes _____ 
Visual fields:             Right eye _____ Left eye _____ Both eyes _____ 
 
If the person has a cognitive disability:  
 
Is the person able to do the following? 
Give address and telephone numbers upon request? 
[  ] Yes [  ] No   
[  ] Yes [  ] No   
 
Deal with unexpected situations or changes in routine? 
[  ] Yes [  ] No   
 
Ask for, understand, and follow directions? 
[  ] Yes [  ] No   
 
Safely and effectively travel through crowded and/or complex facilities? 
[  ] Yes [  ] No   
 
Is there any other effect of the disability of which Green Bay Metro should be aware?  If so, please 
describe. (If necessary, continue on separate sheet.) ______________________________ 
________________________________________________________________________________ 
 
Your Name _______________________________________________________________ 
Office Address ____________________________________________________________ 
Office Telephone Number ___________________________________________________ 
Wisconsin Medical License Number ____________________________________________ 
 
Signature _____________________________________________ Date _______________ 
This application must be fully completed.  For information about ADA eligibility and the certification 
process, contact Green Bay Metro at 448-3452.  This form may be shared between Metro’s 
paratransit service and Curative Connections. 
 
Return completed applications to:  
 
 

Metro’s Paratransit Service   Curative Connections Service  
Send to:      Send to:  
901 University Ave.     2900 Curry Ln. 
Green Bay, WI 54302     Green Bay, WI 54311 
FAX:  920-448-3461      
 
 
 

Both Services *Documents will be shared with both agencies 
Send to: 
901 University Ave.      
Green Bay, WI 54302 

     FAX:  920-448-3461 
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MACLUUMAADKA MACLUUMAADKA MACLUUMAADKA MAAMULKA 
Ku dar foomkan codsigaaga. 

 
Si Green Bay Metro iyo / ama Xiriirinta Curate si ay u qiimeeyaan codsigaaga, waxaa laga 
yaabaa inay lagama maarmaan tahay in lala xiriiro xirfadle caafimaad si loo xaqiijiyo 
macluumaadka aad bixisay. Fadlan buuxi macluumaadka soo socda iyo foomka 
oggolaanshaha. 
 

Xirfadlaha xanaanada caafimaadka ee soo socda ayaa ogyahay naafanimadayda waxaana 
loo oggol yahay in ay bixiso Green Bay Metro iyo / ama Xirfadaha Curate ee dhammaan 
macluumaadka looga baahan yahay si loo buuxiyo shahaadadan. 
 

[  ] Daaweeynta Shaqada  [  ] Dhakhtarka indhaha [  ] Dhakhtar  
[  ] Daaweynta Jirka   [  ] Kalkaaliye caafimaad oo diiwaangashan  
[  ] Kuwa kale ______________ 
 
Magaca Xirfadlaha ________________________________________________________ 
 

Cinwaanka ______________________________________________________________ 
 

Magaalada ___________________ Gobolka _____ Zip _____ Telefoonka ____________ 
 
Magacaaga (Print) ________________________________________________________ 
 

Saxiixa__ _______________________________________________________________  
 

Macmiilka kor ku xusan wuxuu ka codsaday adeegga Green Bay Metro adeegga gaadiidka iyo / 
ama Adeegga Xirfadaha Curate. Adeegga gawaarida Green Bay Metro wuxuu u fidiyaa gaadiidka 
dadka naafada ah ee aan awoodin inay isticmaalaan habka loo yaqaan "Green Bay Metro". 
 
Heerarka u qalmida ADA ee Paratransit: 

 Qof kasta oo naafo ah oo aan awoodin, taasoo ka dhalatay naafonimo jireed ama 
maskaxeed (oo ay ku jirto daciifinta aragti), iyo iyada oo aan la helin caawimaad qof kale 
(marka laga reebo adeegsade gaaban kursi curyaan ama qalab kale oo gacan qaad ah) , 
ama ka soo degto gaari kasta oo ku yaal nidaamka kaas oo si fudud loo heli karo oo loo 
adeegsan karo shaqsiyaadka naafada ah.  
 

 Qof kasta oo naafo ah oo u baahan gargaarka gawaarida kursiga curyaanka ama qalab kale 
oo kaalmo ah oo awood u leh, gacan ka geysashada, la socoshada, raaco oo ka soo jiido 
gaadhi kasta oo si fudud loo heli karo oo loo adeegsan karo shaqsiyaadka naafada ah 
haddii qofku rabo si ay ugu safraan waddada nidaamka inta lagu jiro saacadaha shaqada 
ee nidaamka waqti, ama muddo macquul ah ee waqtigaa oo kale, marka gaadiidka noocan 
ah aan loo isticmaalin si loogu bixiyo gaadiidka dadweynaha ee loo yaqaan 'route'. 
 

 Qof kasta oo qaba naafonimo leh xaalad khaas ah oo la xiriirta naafanimada kaas oo ka hor 
istaagaya in uu qofku u safro meel u dhow ama meel laga soo galo nidaamka noocaas ah. 
 

  


